MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —52-01R805

oE ..
FPARTMENT oF PUBL;;E&T&AND NEL;R L) P R teation District N 3 D L%R N ? STATE FILE NUMBER
at rict —4--Q- em=m=aLrimary Registration District No. ______ = _____ egistrar's No, __... % ——
DO NOT WRITE
bO NOT WHITE AMENDED N1 31969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora daceased lived. If institution: Residence before
VS 300 a a. COUNTY }{O\Iard a. STATE Ij[issourib. COUNTY IIOWE].I‘d admission)
Rev. 4/59 % b. Cé'LY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1k <. Cc|>'lY Inside Limits
R
= TOWN 4 TOWN 1 Y N
: z Fayetfte 0 Yrs. Glasgow, “0 N
n L[-_S‘I E c. a%épﬁﬂeooﬁuf NOT in hespital, give location) Inside Limits d.:;REEETSS (If cutside, give location) Reside an Farm
| R . DR
= . 5
2,-, 3 ( < INSTITUTION Lee Hos pital Yes Y0 Mo () R. F. D. ves)H No O
3- a. #AME OF DE)CEASED First Middle Last 4, DOAJE Month 6Dny Yénr
ype or print ; . . June l 2
— Ned H24RQR®X  Raines DEATH 2
5. SEX 6. COLOR OR RACE 7. Married fi]  Never Married ] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR :: UNDER 24 HR
- | : Widowed [J Divorced [] Months | Days ours Min.
5 Male White Feb,9, 1890 72
104, USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if ratired)
' -3 armer Farm Labor Douglas County, Mol USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— » >
209 VT ham N
3 ??9 Raines May Cunninghse Opal Bader Raines.
8 __Z wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 3 17. INFORMANT Address
A — ¥ {Yes, no, or unknown){ (If yes, give war or dates of servic .
9&40 am 0 e cmmee Mrs., Hed Raines, Glasgow, Mo. R.R.
o | g 18, CAUSE OF DEATH (Enter only one cause per line . 1O, INTERVAL TWEEN
10 < uz.r PART |. DEATH WAS CAUSED BY: ﬁ[\)i&ﬂd
1S |u = IMMEDIATE CAUSE (a) g ES ;iz < .
1 0|9 o
skl ]k 7 ont o /3/&/
D (g o Corrarv)
12 L ] =} Conditions, If any, DUE TO (b) -
/ -4 » |t which gave rise to
= % above cause ({a},
13 .3_: = stating the under. l
/ -0 lying  cause last. DUE TO (<) |
g z PART Il. OTHER SIGNIF T COMN 1ONE/ CONTRMUTING ATH not related to the terminal PART lIl. If deceased was female was
8 diseghy conditThh gived in ) - . . there a pregnancy in last 90 days.
W
E f_,' - r[:] Yeas [ ] No I O Unknown
g & | 9. WaS AUTOPSY | 202, ACCIDENT E ATCIDE Z0b. DESCRIBEHOW INJW OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
35 & PERFORMED? =)
z o YES [ NO 93
re] ;(‘ ,
20c. TIME OF How Manth, D Year
Z 3 2 INJURY  am. -
N g . g p.m.
Z m ‘ - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory.—street, office bidg., e‘?c.)
> e | . a NOT WHILE AT WORK )
U o ol - S . | (", [W(,L. q é/f-?@'( N n!‘ ¢ 6 /urb"""‘...
5 o E E 21. | attended the deceased from N # to. \b“\/‘ £ and last saw ive on 4 Ed
@ ; o Death occurmd é’ {f) ) p %on the date stated above, and to the best of my knowledge, from the causes stated.
d = \ .7 .
g E 8 5 724, SIGNATURE : {Degree n le) % @ 22 ADDRE? 22c. DATE SIGNED
Ll I = %_/ 6 g OZE(- ) ./ i'ZO 6-§-6L
z 23a. BURIAL, CREMATIEN, | 23b. DATE . NAME OF CEMETERY COR CREMATORY had. LOCATIO&(Ciry, town, or county) (S1ate]
o a REMOVAL {Spesify) e .
z = Burial une 9, 19621 Salt Fork Cemetery Cooper County, Missouri
< | T24. FUNE CT ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
§ > Goo&b[i"ie# LIS’GL ﬂ“ o |,),Q=g ;
- = Goodman & Boller, Boonwille, o, _

~
{Licensed Embalmer‘s Statemnent on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw_

Signature of Student Embalmer

Licensed Embalmer No. 4539,

. _ i P.O. Address.Boonville, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in. his OWN handwrmng .

If this body is not embalmed, fact should be so stated above.
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